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1. PLACE OF DEATH 7. USUAL RESIDENCE  (WHERE DECEASED LIVED,
A. COUNTY . IF INSTITUTION: RESIDENCE BEFORE ADMISSION). N
OF, DE 'r?: Maricopa A. sTATE Arizons B. COUNTY o o
Z# H. CITY (IF OUTSIDE CORFORATE LIMITS, WRITE €. LENGTH OF STAY . CITY {(If OUTSIDE CORPORATE LIMITS, WHITE RURAL:
OR RURAL) IN THIS PLACE[EN ARIZONA or -
ZeliBence Town __Phoendx 2yrs | 2 yrs TowN  Phoenix (Sunnyslope) /fs:
B, FULL MAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STRERT D. STREET {1F RURAL, GIVE LOCATION)
HOSPITAL OR ADDHESS OR LOCATION} ADDRESS
- iNerovion: ya Hoepital, phoenix, Arizana 8932 North lst St.
3. NAME OF A.  (FIRST) B. (MIDDLE) C. (LAST) 4. SEX 5. COLOR OR RACE
{ DECEASED Fri .
(TYFE OR PRINT) David A, pp Male White
/ 6., MARRIED - - - - ﬁ?. DATE OF BIRTH a. IF UNDER 24 HOuURS HA. UsuaL OCCUPATION (GIVE KIND OF WORK
MEVER _MARRLED HOMTH oay | veaw vEARs | mowtus | oavs HoURS MIN. DURING MOST OF LIFE. EVEN IF RETIHED).
‘DENT l wipowEeD [J DIVORCED 11 21’ 91 59 1 a Uiil: C
. 9B. KIND OF BUSL. |10, BIRTHPLACE (STATE 11. CITIZEN OF WHAT 12, Was DECEASED EVER ¢ U. . ARMED FORCES? 13, SOCIAL SECURIT
YOMNAL NESS OR INDUSTRY OR FOREIGH COUNTRY} COUNTRY? IYES. HO. DR UNKNOWHNI|(IF YES. WAR OR DATES OF SERVICE) N
ATA /\j ? Florida USA Jes Unknovm
14A. FATHER'S NAME t4B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
7 ({STATE OR COUNTRY) (STATE OR COUHTRYI:
Unknown IInknowm
/\/.7 16. INFORMANT'S SIGNATURE ADDRESS TMONTH {DAY) LYEAR)
VA Hospital Records Phoenix, Arizona l DEATH January 2 1951

3 3 2 x 18. CAUSE OF PEATH . MEDICAL CERTIFICATION lggsg:#«;—ﬁg!—?;\gf_f:
- ENTER ONLY ONE CAUSE| j pDISEASE OR CONDITIONS Cerebral Thrombosls
USE F(‘E’: LiNe For (), (B1.] pIRECTLY LEADING TO DEATH* (a) _36__111:5_.__
+THIS DDES NOT MEAN i :
F . "o " ANTECEDENT CAUSES v .
s:zu A:EH;;,““.L_ MORBID CONDITIONS, IF ANY, GIVING DUE TO (b: Cerebral Arteriosclerosis dnknown e 3
_\ ATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE () STAT- ;
1T MEANS THE DISEASE 1HMG THE UNDERLYING CAUSE TAST.
A 18, INJURY, OR COMPLICA. DUE TO (G
TION WHICH TAUSED
DEATH. il. OTHER SIGNIFICANT CONDITIONS Pulmonary Emphysema Unkniown
; J’n.n:s DISEASE COH- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
) TRACTER. RELATING t0O THE DISEASE OR CONDITION CAUSING DEATH.
19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIONS,
DPSY ves I no i
Z1A. ACCIDENT ) (SPECIFY) 21B. PLACE OF INJURY {E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWH} (COWNTY) {STATE]
1TH SUICIDE FARM, FACTORY, STREET, OFFICE BLOG., ETC.)
TO HOMICIDE .
INAL 21D. TIME {MONTH) (DAY} (YEAR) (HOUR) ]J21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
- - or WHILE AT NOT WHILE
ENCE INJURY M lwork 01 AT Work [J
VA ]
CAL J . 1 HEREBY CERTI¥Y THAT Y ATTENDED THE DECEASEC FROM _ld__mm_ﬁl_. rodl=2 e8] I0OOG0OEKKEEXERIEED
DNERJS . AND THAT DEAT] QCCURRED AT_6.=5- Y ROM THE CAUSES AND ON THE DATE STATED AHOVE.
a-w GREEFOR TiTLE) 238. ADDRESS - 23C. DATE SIGNED
ZATION . - L
g Semour Fishe Jmlimb]
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24A. BURIAL X
creMation [
rRemovar _[J

zAH, DATE

Jane Ly 1956

24C. NAME OF CEMETERY OR CREMATORY

Greemmood

24D, LOCATION (cITy. TOWN.ORCOUNTY} {STATE])

Phoenix, Arizcna

DATE REC'D BY
LOCAL REG.

-
/25;\.
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258. REGISTRAR'S SIGNATURE

~ : .
D:chron;s?lsm.'rﬂ;z ADDRESS
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